Revised December 1974

57289

CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

015-010138

SFUND RECORDS CTR

cITY

Telephone Number: ;_LJ) S g 2 s 2/ P.O. or Contract No.éA\?9 A Y?J
Order Placed BV:VA’WA/ﬂ7 é 7 - g\'-{?
TYE R waseen JBL crrrrvirn A QR TR [TT1]

(Examples: metal plating, equipment cleaning, oil drilling — cooR wo.
wastewater treatment, pickling bath, petroleum refining)

Date:

DESCRIPTION OF WASTE (Must b filled by producer) |

Check type of wastes:

PRODU F WASTE (Must be filled by producar) | HAULER OF WASTE (Must be filied by bauler) | 999000817
Neme (.uzw/ Vitl ¢y dmecd - [TTT] ASBURY OIL CO.
rikinT on TV j " 13419 Halldale Ave., Gardena, California 80249 cooK No.

Phone: (213) 321-1392

Pick Up: 6' 7'?529

{oave} 15
State Liquid Waste Hauler's Registration No. (if applicable):
Job No.: — No. of Loads or Trips: ( Unit No. S
T
Vshicle: mm truck / ﬁ_&&urol:, [3 tiatbed, [J other
(sexcirvy)

The described waste was hauled by me to the disposal
facility named betow and was sccepted.

| certify (or dectare) under penalty of perjury
that the foregoing is true and correct. prd

Tlmg/__\_;f_’g‘zgzm(

/' OIGNA'I'M AUTHORIZED AGENT AND TITLE

DISPOSER OF WASTE (Must be filled

1. O Acid solution 6.0 Tetraathyl lead siudge 11. O contaminated soil and sand
2. 0 Alkatine solution 7. O chemical toilet wastes 12. O Cannery waste
3. [ Pesticides 8. [J Tenk bottom sediment 13. [J Latex waste
4. O Paint studge 9. 0on 14. O Mud and water
6. (O solvent - 10. [J Driting mud 15. [ Brine
o, . —
§l Other (specify) Blomnipm, Dx0E S J LR [TT]
M v hd v * CODR NO.
Components:
(Examples: Hydrochloric acid, limae, caustic soda, Concentration:
phenolics, solvents (list), metals (list), Upper Lower % PPM
orgenics (list), cyanide)
1. / E —
2 : e
P
3. /
a. / [:
. N
S / [: |

Hlnrdous Propertiss of Wpsfe:
PH 2 - j none O toxic [ ftammable 3 corrosive [ explosive
e ols
Bulk Volume: [5/0 O gat 0 tons ’ﬂ)(:;vgal.) O other
/ Yo
Containers: D drums D cartons D bags E{ M
[numaxn] v : {seeciry]
Physical State: O solid 4B||q/u|d Qslu/doo O other
IUFIClFV‘

Z2ONE

Special Handling Instructions (if any):

The waste is described to the best of my ability and it was delivered to a licensed liquid waste hauler (if
applicable).

1 certify (or declare) under penalty of perjury . . .(j’,"; ;
thet the forsgoing is true snd correct. - s ’ ﬁ Lo b
K4 P

S ey UL Tl c 4(, |

v

Name (print or type):

Site Address:

The hauler above delivered the described

to this disp
material under the terms of RWQCB requirements, State Department of Health regulations, snd

i facility and it was an acceptable

{ocal restrictions.

Quantity measured at site (if applicable): State fee (if any):

Handling Method(s):

{1 recovery

O treatment (specify): .
{EXAMPLES: INCINRRATION. NIWLIIATIGH. PRECIPITATION])

CODE NO.

a disposal (specify): O pona (] spreading andfill a injection well

.

O other (specify):

CODRE MNO.

It waste is held for disposal .“.Wh.nwfv final iocation:

Disposal Date: y d

| certify (or declare) under penalty of perjury
that the foregoing is true and correct.

SIGNA OF AUTHORIZTED AGENT AND TITLR
The site operator shall submit a legible copy of each completed Racor. the

e Department of
Health with monthly fee reports. A ¢ %

SIGNATURE OF AUTHORIZED AGENT AND ‘l'l'l(‘

s

V4

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

DO,T. Proper Shipping Name

L4

BILLING COPY



